g 33 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~0434G9

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . —— STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Districr Ne. ___________ —3—]— Primaty Reulsrrahon District No. ____ 3 __Regisrar's No. 4:2_786_

ON THIS sTUB 9B ]

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. 1f instiution: Residence bafgre

a, COUNTY ) a. STATE HlSSOUI‘i COUNTY admission)

b. CITY (If ovnide corporate limirs, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limips
OR N OR
vown  5t, Louis, Mo. ) ~ |z tews St. Louls Yes O Ne[]

1 ¢, FULL NAME OF {If NOT in hospilal, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR B ADDRESS

—-———-2 ’_Q . - © . -INSTIUTION St. Anthony's HOBP. Yes I, No[1. ]| 3213 S. 9th 3¢, Yes 0 NoQ

3. NAME OF DECEASED First Middle Lot 4. DATE Month Day Yeor

{Type ar prinl) OF

Veronica - Grzegorezyk . | osmDec, 23, 1963

5. SEX 6. COLOR OR RACE 7. married I Never Married [J |8, DATE OF BIRTH ) 9. AGE (last birthday) | IF UNhDER lDYEAR :: UNDER 24 HR
i i Mont! © Min.

female . whi te Widowed [J D!vorced o May 20 ’ 1( 80 83 onths days l aurs n
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| }1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
Bedﬁiiglagla:f \:vorlning fife, even if retired} IR ' Poland ‘l' USA i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF PUSBAh.ID OR WIFE
Martin Czapla Angela Unk‘. 5’| Anthony

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NQ. |\17. INFORMANT St Loul g Hel.

. (Yeﬁg, or unknown) | (Hf 3 esﬁ:ve war or dates of service) thony Grzegorczyk 321 3 S 9 th St .y

DEATH (Enter cnly one cause per lina for [b), and {c) INTERWAL BETWEEN
PART | DEATH WAS CAUSED BY: M& ONSET AND DEATH
,\g IMMEDIATE CAUSE {a) ) lf‘jf‘ )<

A /

V5 300
Rev. 4/59

TE AMENDED

J

BOCUMENT
O

Condirions, if any, DUE TO (b)

A which gave rise 1o

1 above cause (4], %*

stating the under- ]
lying caysa last. DUE TO {c)

L
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted to the terminal PART IIl. If deceased wa female was
disease condition given in PART | (a) there a pregnancy in last 20 days.

— l O Yes Iﬁ No l O Unknown

. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? [m] [m] =]
YESO NOOX
TTIME OF  Houl  Month, Day, Year |
INJURY 8.m.
pm. -
. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J R
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hY
MEDICAL csknr(@on_%g
<

. | attended the deceased from ! 2"+ . ‘3 1o. /7’ 1’3 ¢ 3 and last saw HTI'PaINe on Ll = "/3 —¢ ?

Death urred at p.0. m on the date sieted above, and to the best of my knewledge, from the csusas wated.

/! it 1 -
77a. SIGNAJURE {Degpbo gr title) z zg ADDRESS - Zc. DATE SIGNED

Lo Y /4 ATV /33

23a. BURIA% CREMATION, | 23b. DATE P NA.ME OF CEMETERY OR CREMATOR‘I’ 23d. LOCATION (City, rewn, or county) {Statre)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

burlal ™ | 12-26-63 . | SS Peter & Paul Cem. S+, Louls, Mo,

FLY AL DIRECT ADDREES* - 25. DATE RECD. BY LOCAL_RE_G. 6. REGISTRAR S&SIGN. R!E -
ouhﬁlern Qx‘?'l.\n ra)l Home 1;—. Mo. NEC 25 ’ﬁ&ﬂ g ? q.”p

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Statement on Reverse Side)
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\ \\, \, STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer Na,

working under my personal supervision. ’ M
, e
Student Signed, % ,j

Signature af Student Embalmer
Licensed Embalmer Noélg' 2 2‘

| P. O. Addr ) %‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns’OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). \ { ! .

If embalmed, by a. STUDENT he also shall sign in his OWN handwnhng \

If this body is not embaimed, fact should be so stated above.




